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CALIFORNIA COMMUNITY TRANSITIONS
LEAD ORGANIZATION PROVIDER PARTICIPATION AGREEMENT

Name of Lead Organization (LO):


LO Medi-Cal Provider Number:


NPI:


(If applicable)
ARTICLE I – STATEMENT OF INTENT

The purpose of this Agreement is to set out expectations of a designated Lead Organization (LO) and the Department of Health Care Services, hereinafter referred to as the “State” or “DHCS,” relative to the informal partnership between DHCS and the LO for participation in California Community Transitions (CCT).  The CCT Demonstration
 supports the State’s efforts to rebalance spending for long-term care services and supports.

The mutual objective of the LO and the State is to assist Medi-Cal beneficiaries who have continuously resided in a health care facility for at least three months to successfully transition to a community living arrangement.

ARTICLE II – TERM OF AGREEMENT

A.
The term of this Agreement is from


through September 30, 2016.

B.
Either party may terminate this Agreement, without cause, by delivering written notice of termination to the other party at least (30) days prior to the effective date of termination.

ARTICLE III – LEAD ORGANIZATION RESPONSIBILITIES

By entering into this Agreement, the LO agrees to:
A. Be responsible for convening, organizing, and facilitating one or more transition team(s), maintaining data on the team’s activities, monitoring the Health Insurance Portability & Accountability Act (HIPAA) standards for the team’s case level work, and reporting the team’s activities to DHCS, as articulated in the approved California Community Transitions Operational Protocol.

B. Be an active Medi-Cal provider or be required to enter into an Agreement with DHCS.

C. Ensure the team’s compliance with the State and Federal requirements under the DRA Demonstration as described in the Operational Protocol.

D. Be already engaged in providing local leadership on long-term care issues, facilitating consumer access to HCBS long-term care services, and establishing “single points of entry” or other high levels of coordination across the existing HCBS delivery networks.
E. Work directly with the DHCS CCT Project Team to ensure adequate training is given in all years of the Demonstration to transition teams on such issues as HIPAA, Elder and Dependent Adult Abuse, etc., in order to meet the Demonstration requirements and goals.

F. Provide monthly status reports to the CCT Project Team on the team’s activities in accordance with the requirements in the Operational Protocol.

G. Meet HIPAA standards in handling Demonstration Participants’ records storage and transactions.
H. Ensure all applicable State and federal requirements are met for participating in CCT.  It is understood and agreed that failure by the LO to ensure all applicable State and federal requirements are met under this Agreement shall be sufficient cause for DHCS to terminate this Agreement.

I. Retain all necessary records for a minimum of three (3) years after the end of the quarter in which expenditures were incurred for Demonstration Participants.  If an audit is in progress, the LO shall retain all records relevant to the audit until the completion of the audit or the final resolution of all audit exceptions, deferrals and/or disallowances.  Records must fully disclose the name and Medi-Cal number of the Demonstration Participant receiving CCT services, the name of the provider agency and person providing the CCT service, the date and place of CCT service delivery, and the nature and extent of the CCT service provided.  The LO shall furnish said records and any other information regarding expenditures and revenues for providing CCT services, upon request, to the State.

J. Be responsible for the acts or omissions of its employees and/or subcontractors.

· The conviction of an employee, subcontractor, or employee of a subcontractor, of any felony or of a misdemeanor involving fraud, abuse of any Medi-Cal beneficiary or abuse of the Medi-Cal program, shall result in the exclusion of that employee, subcontractor, or employee of a subcontractor, from participation in the CCT Demonstration.  Failure to exclude a convicted individual from participation in the CCT Demonstration shall constitute a breach of this Agreement.

· Exclusion after conviction shall result regardless of any subsequent order under Section 1203.4 of the Penal Code allowing a person to withdraw his or her plea of guilty and to enter a plea of not guilty, or setting aside the verdict of guilty, or dismissing the accusation, information, or indictment. 
· Suspension or exclusion of an employee, subcontractor, or employee of a subcontractor, from participation in the Medi-Cal Program or the Medicare Program, shall result in the exclusion of that employee, subcontractor, or employee of a subcontractor, from participation in the CCT Demonstration.  Failure to exclude a suspended or excluded individual from participation in the CCT Demonstration shall constitute a breach of this Agreement.

· Revocation, suspension, or restriction of the license, certificate, or registration of any employee, subcontractor, or employee of a subcontractor, shall result in exclusion from participation in the CCT Demonstration, when such license, certificate, or registration is required for the provision services under CCT.  Failure to exclude an individual whose license, certificate, or registration has been revoked, suspended, or restricted from the provision of CCT services may constitute a breach of this Agreement.
Incorporated Exhibits

The following exhibits are hereby incorporated herein and made a part of this Agreement by this reference.
A. Exhibit D – Special Terms and Conditions (Attached hereto as part of this Agreement – 12 pages).

B. General Term and Conditions (GTC 307) – (Not attached - view this exhibit at http://www.ols.dgs.ca.gov/Standard+Language).

C. California Community Transitions Operational Protocol.

ARTICLE IV – STATE REPONSIBILITIES

By entering into this Agreement, DHCS agrees to:

A. Make available to the LO, training and technical support to enable the LO to identify costs related to services provided to the Demonstration Participants, proper claim documentation and billing procedures.  The State will provide oversight to ensure compliance with all aspects of the Demonstration as articulated in the Operational Protocol.

B. Provide timely review of the Treatment Authorization Requests (TARs) and billing invoices.  The Demonstration Project Nurse will review all TARs to ensure Demonstration Participants receive the services they have chosen in their Menu of Services.  The approved TARs shall then be scheduled for payment.
Project Representatives

A. The project representatives during the term of this Agreement are: 

	Department of Health Care Services

Long-Term Care Division

Long-Term Care Projects Unit
1501 Capitol Avenue, Ste. 71.3058
P.O. Box 997413, MS 0018
Sacramento, CA, 95899-7413
Phone:
(916) 440-7535
Fax:
(916) 440-5741
Email:
OLTC_CCT@dhcs.ca.gov
	Name of Lead Organization

Contact:

Phone:

Fax:

Email:



B. Address all clinical inquiries, TARs, and billing invoices to:

	Department of Health Care Services
Long-Term Care Division

Mary Sayles, CCT Project Nurse

1501 Capitol Avenue, Ste. 71.3058

P.O. Box 997413, MS 0018
Sacramento, CA, 95899-7413
Phone:
(916) 319-9719
Fax:
(916) 440-5741

Email:
Mary.Sayles@dhcs.ca.gov
	Name of Lead Organization

Contact:

Phone:

Fax:

Email:



C. Either party may make changes to the information above by giving written notice to the other party.  Said changes shall not require an amendment to this Agreement.

ARTICLE V – GENERAL PROVISIONS

A. This document constitutes the entire Agreement between DHCS and the LO.  Any condition, provision, agreement or understanding not stated in this Agreement shall not affect any rights, duties or privileges in connection with this Agreement.

B. The term “days” as used in this Agreement shall mean calendar days unless specified otherwise.

C. The State shall have the right to access, examine, monitor and audit all records, documents, conditions and activities of the LO and its subcontractor(s) related to the CCT services provided pursuant to this Agreement.

D.
No covenant, condition, duty, obligation, or undertaking made a part of this Agreement shall be waived except by amendment of the Agreement by the parties hereto, and forbearance or indulgence in any other form or manner by either party in any regard whatsoever shall not constitute a waiver of the covenant, condition, duty, obligation, or undertaking to be kept, performed or discharged by the party to which the same may apply; and, until performance or satisfaction of all covenants, duties, obligations, or undertakings is complete, the other party shall have the right to invoke any remedy available under this Agreement, or under law, notwithstanding such forbearance or indulgence.

E.
None of the provisions of this Agreement are, or shall be, construed as for the benefit of, or enforceable by, any person not a party to this Agreement.

Amendment Process

Should either party, during the term of this agreement, desire a change or amendment to the terms of this Agreement, such changes or amendments shall be proposed in writing to the other party, who will respond in writing as to whether the proposed changes/amendments are accepted or rejected.  After negotiations are concluded, any agreed upon changes shall be made through a process that is mutually agreeable to both the State and the LO.  No amendment will be considered binding on either party until it is approved by DHCS.
Avoidance of Conflicts of Interest by the Lead Organization

A. The State intends to avoid any real or apparent conflict of interest on the part of the LO, subcontractors, or employees, officers and directors of the LO or subcontractors.  Thus, the State reserves the right to determine, at its sole discretion, whether any information, assertion or claim received from any source indicates the existence of a real or apparent conflict of interest; and, if a conflict is found to exist, to require the LO to submit additional information or a plan for resolving the conflict, subject to the State’s review and prior approval.

B. Conflicts of interest include, but are not limited to:
1) An instance where the LO or any subcontractor, or any employee, officer, or director of the LO or any subcontractor has an interest, financial or otherwise, whereby the use or disclosure of information obtained while performing services under the contract would allow for private or personal benefit or for any purpose that is contrary to the goals and objectives of the contract.
2) An instance where the LO or any subcontractor, or any employee, officer, or director of the LO or any subcontractor use their positions for purposes that are, or give the appearance of being, motivated by a desire for private gain for themselves or others, such as those with whom they have family, business or other ties.

C. If the State is or becomes aware of a known or suspected conflict of interest, the LO will be given an opportunity to submit additional information or to resolve the conflict.  A LO with a suspected conflict of interest will have five (5) working days from the date of notification of the conflict by the State to provide complete information regarding the suspected conflict.  If a conflict of interest is determined to exist by the State and cannot be resolved to the satisfaction of the State, the conflict will be grounds for terminating this Agreement.

ARTICLE VI – FISCAL PROVISIONS

A. LOs, their employees, and/or subcontractors shall not be reimbursed under this Agreement.  Billing for services provided to Demonstration Participants will follow the usual Medi-Cal billing process through the Fiscal Intermediary, Electronic Data Systems, using the procedure codes for Home and Community-Based waiver and applicable State Plan services, and any new Demonstration and Supplemental services developed under this Demonstration.
B. Before tracking and billing for provision of transition coordination services, LOs must submit an electronic Treatment Authorization Request (e-TAR) to DHCS using existing Medi-Cal HCBS service codes.  Other options for financing transition coordination services may be approved for subsequent years of the Demonstration.
Budget Contingency Clause

A. It is mutually agreed that if the Budget Act of the current year and/or any subsequent years covered under this Agreement does not appropriate sufficient funds for the CCT Demonstration, this Agreement shall be of no further force and effect.  In this event, the State shall have no liability to furnish any other considerations under this Agreement and the LO shall not be obligated to perform any provisions of this Agreement.
B. If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of the CCT Demonstration, the State shall have the option to cancel this Agreement, with no liability incurring to the State.

	ARTICLE VIII – AGREEMENT EXECUTION

The undersigned hereby warrants that s/he has the requisite authority to enter into this Agreement on behalf of __________________________________ (Lead Organization) and thereby bind the above named Lead Organization to the terms and conditions of the same.



	LO Authorized Representative’s Signature
	

	Print Name
	

	Title
	

	Address
	

	Date
	

	Department of Health Care Services 
Authorized Representative’s Signature

John Shen

	Print Name

Chief, Long-Term Care Division
	

	Title

Department of Health Care Services
	

	Name of Department 
1501 Capitol Avenue, MS 0018
P.O. Box 997413
Sacramento, CA 95899-7413
	

	Address
	

	Date
	


DEMONSTRATION YEARS:


2008 (Jan – Dec)


2009 (Jan – Dec)


2010 (Jan – Dec)


2011 (Jan – Sep)








� Authority: Federal Deficit Reduction Act of 2005 (P.L. 109-171) and the Patient Protection and Affordable Care Act (P.L. No. 111-148); CMS Grant #1LICMS300149; California Community Transitions Operational Protocol.
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